FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LANES, INC.

189343

(7)

Principal Place of Business

P O BOX 1649
LAKE WALES FL 33859

Mailing Address

P O BOX 1649
LAKE WALES FL 33859

FILED
Jan 15 1998 8:00am
Secretary of State

MBS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

_ , , 12/05/1955
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] ™ R9-0754204 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, ate.
uie. Ap ute, AL 7 @ 5. Cerlificate of Status Desred L1 $8.75 Addtional
_z;l E] ) Fee Required
City & State City & State €. Electicn Campaign Financing $5.00 May Be
23 EJ o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ﬂ _ ?5] E‘ 30 Personal Properly Tax due June 30. [Mlyes ] MNo
g, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

HARRIMAN,CHARLES K 81| Name
925 PEMBROKE PLACE 82| Street Agdress (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
84| City EL ‘ESI Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famifiar with, and aceept the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatre, typett or printed narne of ragistared agent and titla if applicabile, (MOTE: Registared Agent signature raquired when reinstating) . DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FD "] DELETE 1.1 TITLE T cnange [ Addition
HAME HARRIMAN,CHARLES K 1.2 NAME
sweeT aporess | 925 PEMBROKE PLACE 1.3 STREET ADDRESS
CITY-ST-21P L AKE WALES FL 1,4 CITY-5T-ZIP
TTLE 8D [_1 DELFTE 2.4 TILE L[] Change [T Addition
NAME LANE,LAURA JEANE 2.2 NAME
smreeraooress | 908 COHASSETT AVENUE 23 STREET ADDRESS
CHTY-ST-21P LAKE WALES FiL ) 2, 4 CITY-ST-ZiP
TTLE D L] DELETE 3.1TILE P lchange [ Addition
NAME HARRIMAN, ROBERTA 3.2 NAME
smeeTAporess | 925 PEMBROKE PLACE 3.3 STREET ADDRESS
GITY-ST-21P LAKE WALES FL 34, CITV-51-2IP
TMLE 1 pereTe 41TITE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2F 4.4 CITY-5T-ZIP
TILE [_] DELETE 5.1 TITLE { T change [T agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P _ ey || 54 CITY-ST-2P L
THFLE Lloeeme = - feammé I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-ST-7IP 6.4 CITY-ST-ZP

14. 1 hereby certity that the information supplied with this filing does ot qualily for the exemﬁtion stated in Saction 119.07(3)(f}, Florida Statutes. [ furthar certify that the information
indicatéed an this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
afficer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgent with an addrass.
SIGNATURE: SO ARUIRE REONIRLED kA (GeNb7 -f70s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR

CR2E034 (10/97)




